Longterm follow-up of patients with suspected pulmonary embolism and a normal lung scan. Perfusion scans in embolic suspects.
There is widespread acceptance of the thesis that in a patient with suspected embolism, a normal perfusion lung scan excludes the diagnosis of acute pulmonary embolism. However, limited published data exist which validate this thesis. We have explored this question by longitudinal follow-up of 68 patients who were referred for lung scanning to rule out embolism and proved to have normal perfusion lung scans. Risk factors for venous thromboembolism among these patients were similar to those reported in prior series of patients with pulmonary embolism. Our data support the widely-held views that: 1) a normal perfusion lung scan excludes the diagnosis of clinically significant pulmonary emboli; 2) the diagnostic work-up for suspected pulmonary embolism need not extend beyond a normal perfusion scan; 3) anticoagulant therapy can be discontinued after a normal perfusion scan, except in the presence of documented venous thrombosis; and 4) a normal lung scan has the same value in ruling out embolism in man as does a normal pulmonary angiogram.